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DO NOT WRITE g rimary Reg
ON THIS STUB AMENDED —eEED APR 2 51962 ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE MO. b. COUNTY admission)
Rev. 4/59 o B. CITY (If outside corporate limifs, give TOWNGSHIP only) Length of stay in 1b .. CITY Inaide Limits
l.lZ“' OR . OR .
= TowN  St, Louis 30 yrs. rown  St, Louis Yool No 3
1 5 c. :‘lg.;.PhIIrAATEoOF (If NQT in hespital, give location} Inside Limits d. :gEiEETSS {If cutside, give location) Reside on Farm
_— R
= z
2 2]y B INStTuTioN. Jewish Hospital Yo} O 4660 St. Ferdinend Ye O N
3 z EN HAME OF iDE)CEASED First Middie Last 4, Dé\":lE Month Day Year
ype of print —
/ &/4/!/1( o C#d'é:rﬁ? DEATH 4 = 11 - &2
4 2 5. SEX 4. COLOR OR RACE 7. Married (7 Never Married (1 |8. DATE OF BIRTH | 9. AGE (123" birthdey) | IF UNDER ) YEAR _IF UNDER 24 HR
5 ! M Widowed ] Divorced (] 10-25_1906 55Y1‘S Months Days Hours Min,
»
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I ring most of working life, even if retired)
6 = Prass Gperator Malleable Castingm| Koseiusko, Miss USA.
7 ! 9 13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
[ Robert Chesser Hattie Phillips Alice Chesser
8 , v 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
< Yes, no, k If yes, gi dates of servi
9 " {Yes, norfroun nown)l( yes, give war or dotes of service| A.'Lice Chesaer, 4660 Sto Ferdinad
———i [y 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: 4 ONSET AND DEATH
2w = IMMEDIATE CAUSE (s) C/& C'—'M/
ol 5
11
7 23 g | PEAL INSUFEF) CIENVCE &
12 ) (=} Conditions, if any, DUE TO (b)
- - O " 5 ug\ich gave riut r;:
I|Z stating the under. ; /PG E LS, %
13 = Iyin‘gng cnuuu Fast, DUE TO (c) CMOA// C gfz QUE f/r/\!: /é -
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relatpd to the terminal * PART 111, 1f deceased waz female was
g disease condition given in PART | (a) . thera a pregnancy in last 90 days.
w
{9 E § 000\ 'D Yes LD No I 0O Unkmown
b E 19. WAS AL SY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? O (m] [m]
g v YES & NO O
- -
z |z % |“Z0c. TIME OF  Houl  Month, Day, Veer
< a INJURY am.
(4 g g o.m,
Z m ! 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK O] ., P
U o 2] &
5 o g é 21 I sttended the deceased from 3 J/? 62' 1o, ?[ = // 6& and last saw ﬁaliva on ?f//;/é’z’
@ o ath occurred af. _@ L 3‘5- m on the data stated abave, and 1o the best of my knowledge, from the causes stated.
w g 9 Pe o
- w 2 = 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> BB E Deropar , 7 , S0 s £/)2d
- ¥ S M } ‘¢ ] . T ]/u-m.\ .../ p../ 2L
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town; or COUn!yU { [(5rete) ,
o o REMOVAL {Specify)
z o Removal 4-17=1962 Hashington Park Louis County, Mo.
s -4 24, FUNERAL DIRECTOR ADDRESS = 25. DATE RECD. BY LOCAL REG. 26, TRAR'S SIGN. RE ,
Liy b -
= o] W. J. Baker & Son, 3201 N. Newstead APR 14 1962 #
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
.~ .If this body is not embalmed, fact should.be so stated above. oo




